Fertility Rates by Subgroup
The national TFR in Ecuador was 3.6 lifetime births per woman in 1994, 3.4 births in 1999 and 3.3 births in 2004 (Table 1 , page 204). The 95% confidence intervals for these TFRs overlap substantially, particularly for the two most recent surveys, and t tests indicate that the slight differences between any two successive estimates are not statistically significant. Hence, it appears that fertility decline has stabilized in Ecuador over the last decade. In the second half of the 20th century, the decline in fertility in the Costa region was more rapid than that in the Sierra region. 9 However, the Costa region did not experience a steady decrease in TFR in the last decade, while the Sierra region experienced a significant decline from 3.9 to 3.1 births per woman between the 1994 and 2004 surveys. Furthermore, much of the decline in the Sierra came from the rural areas, where the TFR dropped from 4.8 to 3.7 births. As a result, the fertility rates in the Costa and Sierra regions were significantly different in 1994, but not in 2004.
Regarding women's educational attainment over the 3 The major economic crisis that occurred in 1999 may have further slowed the fertility decline by reducing the number of jobs and thus the opportunity cost for women of childbearing and child rearing, which had increased during the preceding period of economic development. 4, 5 The availability of modern contraceptives plays a key role in fertility decline. In a recent study, a leveling off in contraceptive use was accompanied by stalled fertility in several less-developed countries. 1 Donor funding for family planning programs in Ecuador declined during the 1990s, leading to increased user fees for contraceptives. 6 Populationbased survey data show that despite the increase in fees, overall contraceptive prevalence increased at a constant rate between 1989 and 2004. 3 Nonetheless, the substantial increase in contraceptive use did not result in further fertility decline in Ecuador, a unique exception in the literature. This comment considers proximate determinants of fertility (union status, contraceptive use and postpartum infecundability) for the 1994-2004 period, and examines whether the patterns of these determinants and of fertility desire are consistent with the stalled fertility decline in Ecuador. We pay close attention to differences according to women's geographic and educational characteristics.
Stalled Decline in Fertility in Ecuador
This comment uses data from the Ecuador Demographic, Maternal and Infant Health Surveys conducted in 1994, 1999 and 2004 by the Center for Studies of Population and Social Development, with technical assistance decade, the only significant decline in TFR was observed for those who had 0-5 years of schooling (from 5.7 births in 1994 to 4.9 births in 2004). Women with more education showed virtually no decline at any level of schooling over that period: The fertility level stabilized at 4.0 births for women with six years of schooling, at 3.0 births for those with 7-11 years of schooling and at 2.4 births for those with 12 or more years of schooling. Thus, the fertility gap between women with the lowest and the highest levels of educational attainment narrowed in the 2004 survey.
Proximate Determinants of Fertility
We used the Bongaarts model [10] [11] [12] to assess whether levels of the proximate determinants of fertility changed over the three survey periods, and whether any such changes might explain the stabilization of fertility in Ecuador. Between 1994 and 2004, virtually no change was observed in the proportion of women in a consensual or marital union (average, 59%), in the median age at first union (average, 21) or in the mean length of postpartum amenorrhea (average, eight months; Table 2 ). However, use of contraceptive methods (modern and traditional combined) increased from 57% in 1994 to 73% in 2004. The largest increases were for the pill, the injectable and female sterilization, which together constituted 81% of the increase in contraceptive use (not shown).
In the Bongaarts model, the relative importance of the proximate determinants of fertility (after conversion to indices) can vary from 0 to 1, where 1 indicates no inhibition of fertility by the determinant and values closer to 0 indicate increasing inhibition ( Table 3 ). The product of these indices and the hypothetical maximum potential fertilityestimated to be 15.3 lifetime births per woman-yields the predicted TFR. The large increase in the proportion of women who used contraceptives translates into the large decrease in the value for contraception, which fell from 0.42 in 1994 to 0.26 in 2004. The importance of this decrease is illustrated by the decline in the predicted TFR, from 2.92 to 1.81 births per woman. However, the growing gap between the predicted and the observed TFRs-from -0.69 in 1994 to -1.46 in 2004-suggests that the use of contraceptives did not have the expected effect of inhibiting fertility, as the TFR was essentially unaffected by the overall increase in contraceptive use over the last decade.
The lack of association between contraceptive prevalence rate (CPR) and region or education level is evident in the Costa region: Virtually no change in fertility was observed between 1994 and 2004, but the CPR increased at a similar rate in the Costa and Sierra regions (Table 4 ). In the Sierra region, however, where the fertility level dropped significantly over the decade, a negative association between CPR and TFR was seen, as expected. In particular, the fertility-reducing effect of rising contraceptive use in rural areas of the Sierra is clearly evident. Contraceptive use also increased over the decade for women at all educational levels. However, for women with six or more years of schooling-whose TFR was already lower than those for women with less schooling-fertility was not responsive to the increases in contraceptive prevalence between the surveys.
Fertility Preferences
At each survey, respondents were asked to classify all births in the survey period as wanted, mistimed or unwanted. Among 15-19-year-olds, the proportion of mistimed births increased over the decade (from 13% to 23%), while the proportion of unwanted births changed little (from 8% to 9%; Table 5 ). In the other age-groups, the proportions of wanted and unwanted births did not change substantially. In addition, the mean of the ideal number of children desired by Ecuadorean women remained level: 2.7 in 1994, 2.5 in 1999 and 2.6 in 2004 (not shown). The striking absence of change in this preference is consistent with the lack of decline in fertility over the decade, and may explain why TFRs did not decrease with increased contraceptive use: Women were reaching their desired fertility level, and hence their contraceptive use was directed at spacing their births, not at reducing the total number of children. Furthermore, the gap between the observed TFR and the mean ideal number of children across subregions may have been too small to produce a substantial decrease between 1994 and 2004.
Stalled Decline in Fertility in Ecuador

Conclusions
The decline in fertility has leveled off in Ecuador at about three lifetime births per woman. This stabilization was particularly evident in the Costa region, where the fertility rate was already low in 1994; regional differences in fertility levels that existed in the last half of the 20th century have now been largely erased. Women with at least six years of schooling did not experience a significant decline in fertility, and rates have stabilized among women at all education levels except 0-5 years of schooling. The smaller but still significant differences in TFR by education level suggest that an increase in educational attainment among Ecuadoreans may facilitate a future decline in fertility, 13 but the process will be slow. Ecuador's situation is unique among developing countries, not only in these small differences in fertility by geographic and educational characteristics, but in showing no association between trends in fertility and contraceptive use. The latter increased from 57% to 73% between 1994 and 2004, and was expected, according to the Bongaarts model, to translate to a reduction of one lifetime birth per woman. However, instead of continuing its decline, total fertility stabilized, particularly among women living in the Costa region and among those with at least six years of schooling. Finally, the lack of change in the level of unwanted births and the desired number of children across the same period is consistent with the stalled decline in fertility, and the increased use of contraceptives likely indicates that women are focusing on the timing of their births, albeit with limited success.
The absence of a strong association between fertility rates and contraceptive use, and the small gap between the observed TFR and the mean ideal number of children reported in 2004, suggest that prospects for further fertility decline in Ecuador are limited in the near future. Indeed, 
